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Nghién clu cua ching t6i st dung thang
diém SF-36 dé danh gid CLCS cua ngudi bénh
THKG, két qua cho thdy: Piém CLCS ting dan
theo qua trinh diéu tri bang huyét tuong giau
tiu cau tir 50,5 + 13,0 thdi diém trudc diéu tri
Ién 78,9 + 11,2 sau diéu tri d6i v8i nhdm bénh
nhan giai doan II va tang tir 47,2 £ 20,4 Ién
83,7 £ 9,4  nhom bénh nhan giai doan III. Viéc
cai thién tinh trang dau cling nhu cai thién kha
nang van dong cla khdép gbi dugc xem la
nguyén nhan hang dau khién CLCS cla ngudi
bénh dudc cai thién.

V. KET LUAN

Két qua nghién clru trén 34 bénh nhan THKG
diéu tri bang liéu phap tiém huyét tuong giau
ti€u cdu tu than cho thiy diém VAS, Lequesne
tai cac thdi diém sau tiém gidm ¢ y nghia théng
ké so vdi trudc diéu tri. Diém CLCS tdng dan sau
céc thdi diém diéu tri. Chi'c ndng van dong khdp
gdi theo thang diém WOMAC cla bénh nhén
cling dugc cai thién, sau diéu tri 3 thang khong
con bénh nhan nao bi han ché van dong ¢ mdc
trung binh.
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PIEU TRI BENH THAN NIEU QUAN POI HOAN TOAN O TRE EM
TAI BENH VIEN NHI TRUNG UONG
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Than niéu quan déi hoan toan la mét trong nhufng
di tat bam sinh thudng gép cta hé tlet niéu & tré em.
Chi dinh phau thuat didu tri dua vao déc diém hinh
thaj bénh ly clia ting bénh nhan. Nhiéu phuang phap
phau thudt d3 dugc ap dung véi muc tiéu bado ton toi
da chirc nang than. Phau thuat ndi niéu quan — niéu
quan la phugng phap hiéu qua va dudc ap dung rong
rdi. Muc tiéu: Banh gid két qua phau thudt noi niéu
quan — niéu quan diéu tri than niéu quan doéi hoan
toan & tré em. Poi tuwgng va phuong phap: Hoi ciiu
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mo ta trén 37 bénh nhan dugc phéu thuét ndi niéu
quan — niéu quan diéu tri than niéu quan doi hoan
toan tai Bénh vién Nhi Trung uong tur thang 1/2018 -
thang 6/2022. K&t qua: Ti 1&é nam/ nif 13 1/3,6. Tu0|
trung binh 20 + 19 thang (2 - 72 thang tu0|) Biéu
h|en ldam sang thu’dng gap nhét 13 nhiém khuan tlet
niéu chiém 54%. Két qua phau thuat: thd| gian md
trung binh 13 82,8 phut, t&n thuang chd yéu la gidn
niéu quan dan vi than trén (94,6%). Khong cé blen
cerng chay mau hay tén thuong dan vi than dudi, co
1 trUdng hgp ap xe ton du sau mo. Thdi gian ndm
vién trung binh sau md 1a 3,3%1,3 ngay. Theo ddi sau
mé c6 34/37 bénh nhan (91 9%) két qua tot: lam
sang khong trleu chimg, dai bé than nleu quan khong
gian hodc glam kich thuGc véi truc mo. Két ludn:
Phau thut ndi niéu quan — nleu quan 13 phau thuat
an toan, ti I bién cerng thap, c6 tinh kha thi va hiéu
qua phu hop véi dic dlem hinh tha| bénh Iy

Twr khoa: NGi niéu quan — niéu quan, than niéu
quan doi hoan toan.

SUMMARY



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 3 - 2024

RESULTS OF URETERAL-URETERAL
ANASTOMOSIS SURGERY IN THE TREATMENT
OF COMPLETE DUPLICATION OF THE RENAL
COLLECTING SYSTEM IN CHILDREN AT THE

NATIONAL CHILDREN'S HOSPITAL

Complete duplication of the renal collecting
system is a common congenital anomaly in the
pediatric urological system. The surgical intervention is
determined based on the morphological characteristics
of each patient's pathology. Various surgical methods
have been employed with the aim of preserving renal
function and minimizing kidney resection. Ureteral-
ureteral anastomosis surgery is one commonly applied
method. Objective: Evaluate the surgical outcomes
of ureteral-ureteral anastomosis in the treatment of
complete duplication of the renal collecting system in
children. Subjects and Methods: A retrospective
analysis of 37 patients who underwent ureteral-
ureteral anastomosis surgery for complete duplication
of the renal collecting system at the National
Children's Hospital from January 2018 to June 2022.
Results: The male-to-female ratio was 1:3.6. The
average age was 20 £ 19 months (2 — 72 months).
The most common clinical presentation was urinary
tract infection, accounting for 54%. Surgical outcomes
included an average operating time of 82.8 minutes,
with the main injury being dilation of the upper renal
unit (94.6%). No cases of bleeding or injury to the
lower renal unit were reported, with one case of
residual obstruction postoperatively. The average
postoperative hospital stay was 3.3£1.3 days.
Postoperative follow-up showed favorable outcomes in
34 out of 71 patients (91.9%): no clinical symptoms,
non-dilated or reduced size of the renal collecting
system compared to preoperative conditions.
Conclusion: Ureteral-ureteral anastomosis surgery is a
safe and effective procedure with low complication
rates, feasibility, and positive outcomes.

Keywords:  Ureteral-ureteral anastomosis,
complete duplication of the renal collecting system

I. DAT VAN DE

Than niéu quan do6i hoan toan la su ton tai
hai hé th6ng bé than — niéu quan riéng ré do
vao bang quang & cac vi tri khac nhau & cung
mot bén than, day la mot trong nhitng di tat
bam sinh thudng gdp cua hé tiét niéu & tré em.
Bénh gap ¢ khoang 1% dan s6 va 10% tré em
dugc chan doan nhiém khuén tiét niéu. & nhiéu
bénh nhan, di tat nay dudc phat hién tinh cg,
khong cd triéu chirng lam sang. Véi su phat trién
clia siéu &m chan doan trudc sinh, nhiéu trudng
hgp than niéu quan déi da dudc theo doi va diéu
tri s6Gm cho tré, tir @4 giam cac bién chiing va
tang ti 1€ diéu tri bao ton don vi than. Than niéu
quan doéi (TNQP) hoan toan biéu hién da dang
vé hinh thai bénh ly nhu gidn dai b& than — niéu
quan trao ngugc bang quang — niéu quan, niéu
quan lac cho, tui sa niéu quan... Tuy theo ton
thuang giai phdu bénh ma tré c6 biéu hién 1am

sang khac nhau nhu nhiém khudn tiét niéu
(NKTN), dai ri, dai kho, dau bung... Chi dinh
phau thuat diéu tri bénh than niéu quan doéi dua
vao hinh thdi bénh ly cla tirng bénh nhan vdi
muc ti€u bao ton t6i da chic ndng than. Cac
phau thuat bao ton don vi than thu‘dng dugc ap
dung nhu: ndi ni€éu quan — niéu quan, trong niéu
quan vao bang quang, md tdi sa niéu quan...
Phau thuat ndi niéu quan — niéu quan la moét
trong nhitng phuong phdp phau thut bdo ton
dugc chi dinh Vi nerng tru’dng hgp cd niéu
quan lac chd hoac glan dai bé than & mot don Vi
than. Bao cdo nay nhdm danh g|a két qua phau
thuat ndi niéu quan — niéu quan diéu tri bénh
than niéu quan doi hoan toan & tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PBoi tugng nghién cilru: Bao gom tat
ca cac bénh nhan than ni€u quan d6i hoan toan
dugc phau thuat ndi niéu quan — niéu quan tai
Bénh vién Nhi Trung uong tUr thang 1/2018 -
thang 6/2022.

Tiéu chudn chon bénh nhan: Bénh nhan
dudc chan doan la than niéu quan doi hoan toan
dugc phau thuat nGi niéu quan — niéu quan,
bénh an nghién ciru day du.

Tiéu chuén loai tri: Cac trudng hop cb
chirc ndng dan vi than tén thuong dudi 10%, da
dugc phau thuat diéu tri than niéu quan doi
trudc do.

2.2. Phuong phap nghién ciru: Hoi clu
mo t3, theo déi doc

INl. KET QUA NGHIEN cU'U

- TU thang 1/2018 dén thang 6/2022 c6 37
bénh nhan pht hop véi cac tiéu chudn nghién clu,
€6 29 BN nif chiém 78,4%, ty I&é nam/nit la: 1/3,6

- Tudi trung binh 1a: 20£19,1 thang, nhd nhét:
2 thang tudi, I6n nhat: 72 thang tudi. Nhém tudi
phé bién [a tir 2-10 thang tudi (chiém 51,4%)

- Ti Ié phat hién bénh ly qua siéu am trudc
sinh 1a 78,4%.

Bang 3.1. Ddc diém Idm sang trudc va
sau phau thuat

Cac dic diém lam sang Tz:gg;;o ?:: 3";‘)’
Nhiém khuan tiét nieu | 20 (54%) 1
Dai ri 4 (10,8%) 0
Dai kho 5(13,5) 0
DPau bung 6 (16,2%) 0
Khéng tri€u chitng 7 (11,3%) 36

Nhan xét: Triéu ching chd yéu la nhieém
khudn tiét niéu gdp &. C6 11,3% trudng hdp
khéng c6 triéu chirng 1dm sang. Sau mé chi con
1 trudng hgp NKTN.
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Bang 3.2. Ddc diém hinh thai bénh Iy
trudc phau thuat

S0 bénh

Dic diém hinh thai nhan I},’/:‘)*
(n=37)

Gian niéu quan don vi than trén 35 94,6
Trao ngudc bang quang — niéu 4 10.8
guan vao dan vi than dugi !

Niéu quan lac cho 5 13,5
Tui sa niéu quan 12 32,4
Nhan xét:

- Hinh thai bénh ly chu yéu la gian niéu
quan dan vi than trén (94.5%).

- Trong 4 trudng hgp co trao ngudc bang
quang niéu quan vao don vi than dudi co 1
truGng hdp trao ngugc do III, 3 trudng hgp con
lai co trao ngugc do I —1I1.

Bdng 3.3. Kich thudc dai bé thin va
niéu quan trén siéu 4m trudc va sau mé
Truéc mo| Sau mo p

19,9 £ 8,5|9,1 £ 5,1|<0,005

budng kinh BBT
DVTT (mm)
Pudng kinh DBT
DPVTD (mm)
budng kinh niéu
quan SVTT (mm)| %4 %37 |49 3,7 <0,005

Nhdn xét: - Pudng kinh dai bé than BVTT
va niéu quan BVTT déu giam, khac biét co y
nghia thong ké (p<0,05).

- Pai bé thdn BVTD sau m& dudng kinh
trung binh 4,7 £ 0,9mm. Céc trudng hdp sau mé
déu khodng gidn dai bé than BVTD. Khac biét so
vGi trudc md cd y nghia théng ké (p<0,05).

6+15 |4,7+0,9]0,0001

Bang 3.4. Két qua xa hinh than sau mé

néi niéu quan — niéu quan
Truéc mo

Saumé | p

MUrc loc cau than
DVTT (ml/phut)
(n=20)

Mrc loc cau than
bén phau thuat
(ml/phdt) (n=21)
Chirc nang BVTT
(%) (n=21)
Nhén xét:

- Mdc Ioc cau than BVTT va bén than phau
thudt sau mé cai thién hon so véi trudc mé, khac
biét cd y nghia théng ké (p<0,05).

- Chtrc ndng BVTT trung binh tang khong cé
y nghia thong ké (p>0,05).

- MOt trudng hdp sau phau thuét cé két qua
xa hinh than khong ghi nhan chlic nang don vi
than trén.

Két qua phau thuat

- Thai gian mé& trung binh Ia 82,8 phut, thdi

10,4 £ 3,6/ 13,2 £+ 4,1 0,0067

29,5 +7,5/36,9 + 8,8|0,0009

15,1 +£5,6/17,4+4,6| 0,08
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gian ndm vién sau md 1a 3,3 ngay

- C4 1 trudng hdp con ap xe ton du’ sau mé,
khdng cd bién ching chdy mau, tén thuong cac
dan vi than.

- Sau mé ¢ 91,9% trudng hop cé két qua
tot: khong con triéu ching 1am sang, khéng con
cac hinh thai bénh ly va khong phai can thiép lan
hai. C6 1 truGng hdp k&t qua xau sau m& NKTN
tai_phat, chic nang DVTT tiép tuc giam, phai
phau thudt lan 2 cdt BVTT, 1 truGng hdp con tui
sa niéu quan (kich thudc gidam so véi trudc md).

IV. BAN LUAN

Biéu hién I1dm sang thudng gdp nhat la
nhiém khuén tiét niéu (NKTN) chi€ém 54%, ngoa|
ra con ¢ cac bi€u hién 1dm sang khac nhu dai ri.
dai khd, dau bung vdi ti 1€ 10,8% — 16,2%. Cac
nghién cltu khac ciing cho rdng NKTN Ia biéu
hién thuGng gap nhat: bdo cdo cla Nguyéen
Thanh Quang (2021) c6 51%, Abdelhalim (2019)
gap 54,3% trudng hdp. Bénh nhan khong cé
triéu chirng NKTN sau mé la mot trong nhufng
tiéu chi quan trong de danh gia thanh cong cua
phau thuat. Sau phau thuat chdng t6i chi con 1
trudng hap cé bi€u hién NKTN, ti 1& thanh cong
la 94,7% cao han cac nghién ctru cta Abdelhalim
ti 1€ diéu tri thanh cong NKTN la 73,7% va cua
Lee la 88%.

Vé d3c diém hinh thai bénh ly trong nhém
nghién cttu co 94,6% c6 gian niéu quén don vi
than trén. Gian niéu quan DVTT do co su tac
nghen niéu quan, co thé do nguyen nhan niéu
quan lac chd (NQLC), tdi sa niéu quan (TSNQ)
hodc hep vi tri néi niéu quan vao bé thén.
Nghién clru ghi_nhan cé 13,5% trudng hdp cd
niéu qua lac cho va 32,4% cd tui sa niéu quan.
Trong mot s6 nghién clfu vé phuong phap nay, ti
|é v& nhitng hinh thai bénh ly nay c6 phan I6n
hon, nhu Rodrigues (2016) bao cdo 43% co
TSNQ va 21% c6 NQLC hay Abdelhalim bdo cdo
TSNQ chiém 40%, 11% cé NQLC

Chi dinh phau thuat ndi niéu quan niéu quan
cho cac tru’dng hc_jp nleu quan lac chd hodc
trudng hgp cd gian niéu quan mot dan vi than.
Thudng DVTT la don vi than bj tén terdng sé
dugc phdu thuét néi niéu quan DVTT vao niéu
quan DVTD. Diéu nay dugc thé hién qua 94,6%
bénh nhan trong nhom nghlen cltu gian niéu
quan BVTT va 5 bénh nhan niéu quan lac chd
dugc phau thuat ndi niéu quan — niéu quan. Cé 2
trudng hdp khong gidn niéu quan DBVTT. Bénh
nhan 1: trudng hogp nay gidn niéu quan dai bé
than BVTD do trao ngugc bang quang niéu quan
doé III vao BVID gay gidm chic nang BVTD
(chéic ndng BVTD chi chiém 13% tdng chic
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nang 2 than), dai bé than va niéu quan BVTT
déu khong gian va khdng c6 dau hiéu tic nghén,
dé lac cho hay trao ngugc niéu quan Bénh nhan
nay dugc phau thuat noi niéu quan BVTD vao
niéu quan BVTT. Trudng hgp dac biét nay khong
phdi chi dinh thudng gdp cla ndi niéu quan -
niéu quan, sau md bénh nhan hdi phuc tét vé
triéu chiing 1dm sang ciing nhu khong gian niéu
quan va dai bé than 2 don vi than. Pay la chi
dinh phu hop véi ddc diém hinh thai cia bénh
nhan. Tuy nhién day chi la 1 trudng hgp trong
nhém nghién cltu, khéng mang tinh dai dién, can
nghién cfu thém vé nhifng trudng hgp tuong tu.
Trudng hgp 2 khong gian niéu quan gap & bénh
nhan c6 bi€u hién dai ri do niéu quan BVTT lac
cho, chi dinh ndi niéu quan PVTT vao niéu quan
DVTD la phu hgp, sau mo bénh nhan hét dai i,
tién trién t6t. Nhu vay, phau thuat ndi niéu quan
niéu quan cd hiéu qua khi chi gdp tén thudng
niéu quan & mot dan vi than, thuGng ndi niéu
quan DVTT vao niéu quan DVTD.

Trong nhom nghlen ctru vé phau thuat néi
niéu quan — niéu quan clta ching téi co ghi nhan
3 trudng hgp khac cé trao ngugc bang quang
niéu quan do I — II vao niéu quan BVTD. Nhing
trudng hop nay sau md déu cai thién tot vé méat
triéu chiing 1dm sang, kich thudc dai bé than
niéu quan gidm nhiéu. Sau md c6 1 trudng hop
dudc chup xa hinh than do chiic nang cling cho
két qua cai thién chdc nang than ca 2 dan vij,
khong trudng hgp nao dudc chup lai phim chup
bang quang ngudc dong danh gia tinh trang trao
ngudc sau md, day la han ché cla mét nghién
cru hoi clitu. Theo Lebowitz (2013) khong nén
chi dinh ndi ni€éu quan dan vi than trén vao niéu
quan PVTD néu c¢b trao ngudc hodc tén thuong
niéu quan BVTD. Tuy nhién trong nghién cliu
nay ung hd quan diém co thé can nhdc ndi niéu
quan niéu quan & nhitng bénh nhan tén thucng
niéu quan DVTT kém trao ngugc ni€éu quan
PVTD do I, II.

Trong nhom bénh nhan nay cé 12 trudng
hgp ¢ tli sa niéu quan, tat ca sau khi ndi niéu
quan DVTT vao niéu quan BVTD déu khéng can
xr ly truc ti€p TSNQ, sau thdi gian theo doi
kham lai [an gan nhat hau hét khong thay con tui
sa niéu quan.

Thdi gian phiu thuét clia nghién clru ching
t6i la 82,8 phut (tor 40 - 120 phut), tugng dong
so Vdi mc}t sO bao cdo nhu tac gia Nguyén Thanh
Quang bao cdo thdi gian mé trung binh la 81
phut va nhd han vdi mot s6 bao cao trén thé gidi
nhu bao cao cla Harms la 129 phut, Prieto la
109 phut, Villanueva la 129 phtit.

Trong nghién clu cta ching t6i khong co

truGng hdp nao xay ra bién chirng trong va sau
mé. C6 2 trudng hop khd khén trong mé do viém
dinh nhiéu va khé phan biét 2 niéu quan. Co 1
trudng hap theo ddi phai mé lai sau 1 thang do
ap xe ton du va 1 trudng hgp mé [an 2 cit don
vi than trén do bénh nhan con NKTN va than
trén gidn mat chic n 8ng. Trudng hgp mé [an 2
cat daon vi than trén khéng ghi nhan xay ra &
nhom cé TSNQ hay NQLC.

Sau m& ghi nhadn con 1 trudng hgp con
TSNQ, kich thudc nhé hon so véi truGc mé.
Khong cé truGng hgp nao xuat hién trao ngugc
bang quang — niéu quan, niéu quan — niéu quan
hay hep vi tri ndi niéu quan — niéu quan, bé than
— niéu quan.

Thoi gian theo ddi sau mé trung binh 22,3
thang. Sau md danh gia trung binh dudng kinh
niéu quan - dai bé than BVTT cb giam r3 rét,
khac biét co y nghla thong ké. Chlrc nang than
bi€u hién qua mUrc loc cau thén cé cai thién ca &
DVTT va than bén phiu thuat, khac biét cd y
nghia théng ké.

Phau thudt ndi niéu quan — niéu quan cho
két qua hoi phuc tot & 91,9%: hét triéu ching,
dai bé than niéu quan khéng gian hodc giam kich
thudc véi trudc mé, khdng biéu hién tic nghén
niéu quan hoac trao ngudc bang quang niéu
quan. Ngoai ra co 1 tru’dng hgp sau mé van biéu
hién NKTN, dai bé than niéu quan DVTT tiép tuc
gian, mat chtj’c nang DVTT dan dén phai phau
thuat [an 2 cat DVTT; 1 trudng hdp con ap xe
ton du sau mé.

V. KET LUAN

Triéu chu‘ng lam sang thudng gap nhat cta
than niéu quan doi 1a nhiém khudn tiét niéu.
Phdu thudt ndi niéu quan — niéu quan la lua
chon an toan, ti 1€ bi€én ching thap, cé tinh kha
thi va hiéu qué ddi véi nhitng trudng hgp cd gian
niéu quan ¢ mot dan vi than, niéu quan lac cho,
6 thé can nhic & nhiing trudng hop cd trao ngugc
bang quang — niéu quan doé I, II vao BVTD.
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KET QUA PIEU TRI KHO THO' & BENH NHAN UNG THU
GIAI POAN MUON BANG MORPHIN LIEU THAP
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Danh gié hiéu qué diéu tri khé thd cla
Morphin liéu thap d bénh nhan ung thu giai doan
muon. Poi tugng va phu‘dng phap: Ngh|en ctu mo
ta cit ngang tren 32 benh nhan dugc chin doan ung
thu giai doan mudn, cd triéu ching khé thd mic néng
va dap (ing kém vGi cac phuang phap diéu tri kho tha
truéc do, trong thdi | gian tur thang 10/2023 dén thang
8/2024 ta| bénh vién HNDKNA Mirc d6 khd thd va
hiéu qua dleu tri dugc danh gla dua trén thang diém
NRS, chi s Sp02, nhip tha. Cac yéu t6 lién quan két
qua dleu tri va tac dung khong mong muon cla phac
dd dugc ghi nhan va phan tich. Két qua Tubi trung
binh nhém nghlen cltu la 69; nam gigi chiém 81,3%.
Chi s8 thé trang ECOG 2- 3 coty & tuang du’dng
(50,0). Ung thu nguyén phéat tai phdi chiém uu thé
(62,5%). Nguyen nhan gay kho thd nhleu nhat Ia viém
ph0| (87 5%); tlep dén la u chén ép (62,5) va bénh
phdi téc nghen man tinh- -COPD(59,4%) kem theo. Sau
diéu tri, tan s thé trung binh glam dan tai cac thai
diém thdm kham so Véi thdi diém thim kham trudc
dod, tuy vay su khac biét cé y nghia thong ké duy tri
trong khoang 4h dau sau diéu tri. Diém NRS & moi
thai diém giam cd y nghia thong ké so vdi cac thdi
diém thdm kham lién trudc dé. Triéu ching co kéo
[6ng nguc giam rd rét vé mdc do nang tai cac thdi
dlem 15p, 30p,1h,4h sau diéu tri, mirc glam khong cé
y nghia tai thdi diém 24h khi so sanh véi thdi diém
tham kham trudc dd. Pa s6 tac dung khdng mong
mudn (TDKMM) & mirc do 1, khong ghi nhan trudng
hgp nao tir dé 3 trd Ién; TDKMM thudng gap nhat la
tdo bén va non/budn non. Két luan: Phac do Morphin
liéu thap la mot phuang phap dieu tri giam nhe hiéu
qua d6i vai tinh trang khd thd & bénh nhan ung thu
giai doan muon cd trieu chiing khé thé dai dang nang.

Tur khoa: Ung thu giai doan mudn, Morphin ligu
thap, Kho thd, Bénh vién Hitu nghi Ba khoa Nghé An
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SUMMARY
RESULTS OF TREATMENT OF DYSPNEA IN
TERMINAL CANCER PATIENTS WITH LOW-
DOSE MORPHINE AT NGHE AN GENERAL

FRIENDSHIP HOSPITAL

Objective: Evaluation of the effectiveness of
low-dose morphine in treating dyspnea in patients
with terminal cancer. Subjects and methods: Cross-
sectional descriptive study on 32 patients diagnosed
with advanced cancer, with severe dyspnea symptoms
and poor response to previous dyspnea treatments,
from October 2023 to April 2024 at the Nghe An
General Friendship Hospital. The severity of dyspnea
and treatment effectiveness were assessed based on
the NRS score, SpO2 index, and respiratory rate.
Factors related to treatment outcomes and adverse
effects of the regimen were recorded and analyzed.
Results: The mean age of the study group was 69;
men accounted for 81.3%. The ECOG 2-3 physical
status index had a similar rate (50.0%). Primary lung
cancer was predominant (62.5%). The most common
cause of dyspnea was pneumonia (87.5%); followed
by tumor compression (62.5) and Chronic Obstructive
Pulmonary Disease -COPD (59.4%). After treatment,
mean respiratory rate gradually decreased at each
examination moment compared to the former
examination moment, however, the statistically
significant difference remained in the first 4 hours
after treatment. The NRS score at all moment
decreased statistically significantly compared to the
previous examination moment. Chest retraction
symptoms decreased significantly in severity at 15
minutes, 30 minutes, 1 hour, and 4 hours after
treatment, the decrease was not significant at 24
hours when compared to the previous examination
time point. The majority of adverse events (AES) were
in grade 1, no cases were grade 3 or higher; the most
common AEs were constipation and vomiting/nausea.
Conclusion: Low-dose morphine regiment is an
effective palliative treatment for dyspnea in advanced
cancer patients with severe persistent dyspnea.

Keywords: Terminal cancer, Low dose morphin,
Dyspenia, Nghe An General Friendship Hospital



